\J & Department of Labor Form approved
Office ofl:.pabor-Manager:ent FORM LM-30 orm app

Office of Management
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND aBuioe
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P L 86-257, as amended Fallure to comply may resut in chminal prosacution, fines, or avil penalties as provided by 29 U S C 439 or 440
For Official Use On

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number U- %ﬂ 2. Fiscal Year Covered From
//12004! Through Eﬂ/ /

3 Name and address of person filing 4 Name, file number, and address of [abor erganization

Name |PATNTERS LOCAL #1957 |

Labor Organization File Number [_Q_L—s_m

Name |noNaALD (L2 | [ouregrT

P O Bax, Bldg, Room No, if any I | P O Boy, Buiiding and Room Number, if any|p. 0. BOX 14080 |
Street (2681 N. BRKER STREET || sStroet| |
cty |reree mavTE ]| cty [rerre savTe |

State |Indiana 2P Code + 4 [47803-9652 ||  state [Indiana | zPcode+4

5 Position in labor organization + -
|PRESIDENT I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fallowing interests
{except as specified in the exclusions set forth in the Instructions):

A Held an interest in, engaged in transactions (including loans} with, or denved income or other economic benefit of
monetary value frotn an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name, if any). 7 a Nature of Interest, Transaction, or income
Name r —l
Trade Name, if any | ]
P O Box, Bldg, Room No, if any _|
7b Amount
Street | |
cy | |
e | ] e—
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has heen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete (See the sechon on penalties in the mstructions }

Signed MW on [e/10/2005 | [e12-877-9915 |
G 24

Date Telephone Number
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Name of Person Filing poNALD JULBERT File Number U-

B Held aninterest in or derived income or economic banefit mith monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwmisa dealing with the business
of an employer whose employees your labor omganization represents or s actively seeking to represent, ot
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name |PAINTERS LOCAL #1397 |

a, Labor Organization
[ b Trust

Trade Name, If any I |

P O Box, Bidg, RoomNo, fany |[P. O. BOX 14080 }
|:| ¢. Employer
Street | |
Cly |TERRE HAUTE |
State [Xndiana | 2P Code + 4
10 If9b or9 ¢ is checked give trust or employer's name 11 a Nature of such dealing

Name | PAINTERS LOCAL #1957 HEALTH & WELFARE FUND I

Trade Name, if any I

P O Box, Bidg, RoomNo,fany [P. 0. BOX 786 |

Streetl I — —

11 b Approximate doflar value of such dealing I |

T == =1
Cty |BONFIAY ] 123 Nature of interest held or income receved
FICER Q) CHRISTMAS DINNER

State [Florida ZIP Code + 4 [32835- 0786 | | [OFFICER & SPOUSE ATTENDANCE AT

12/08/04

12 b Amount. $159]

C Recelved from any employer (other than an employer covered under parns A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of vailue

13 &. Name and address of Employer or Labor Relatons Consultant 142 Nature of payment.
(including trade name, if any)

Name| ]

Trade Name, If any [ ]

P O Bax, Bidg, Roam No , if any |

Street| i
ciy | |

st | PO —

13 b. Is the Business an Employer [:] or Gonsuttant D ?

14 b Amount of payment.
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INTERNATIONAL UNION OF PAINTERS AND ALLIED TRADES
LOCAL UNION NO. 187

PO BOX 14080 « 2314 LOCUST STREET « TERRE HAUTE, INDIANA 47803
PHONE 812-232-1644 « FAX 812-238-1514

August 12, 2005

U.S Department of Labor

Employment Standards Admanistration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington DC 20210

RE. Form LM-30(01/01/04-12/31/04)

To Whom It May Concern:

The transactions, dealings and interests that are detailed in the attached
Form L.M-30 represent my good faith effort to reconstruct the reportable
occurrences for the period of January 1, 2004 to December 31, 2004. I am
a first-time filer and was unaware of the filing requirements until recently,
some items may have been unintentionally omitted If, in the future, it
comes to my attention that there exists a transaction, dealing or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will immediately file an amended Form LM-30

Sincerely yours, 7 / :

Donald E Julbert, President
Painters Local #197



